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him to remove his patient from the source of infection and
allow him to recover.
The article is most interesting and informative, and helps

to establish the position of conjugal infection which has been
unwisely discarded. I think he would further have added to
our sum of knowledge had he tested each of his suspects and
negatives with tuberculin. He would probably have found
many of them giving reactions to small doses even of the
milder preparations, such as P.T.O. Had he followed up
those which showed no reaction to small doses with

increasing doses, he would have ascertained their degree
of tolerance. I make these remarks because he shows in the
last few lines of his article some appreciation of the value of
tuberculin.

I agree with Dr. C. Muthu’s remark about the childhood
commencement of tuberculosis, but I fail to see where the
" food problems, the social, economic, and psychologic
problems " have any effect on the infection of tuberculosis
any more than they have upon the small-pox or syphilis
infections. If pulmonary tuberculosis most usually com-
mences in childhood it ought to be dealt with at its com-
mencement either by removal from the source of infection
or by curative means.-I am, Sir, yours faithfully,
Manchester, Oct. 20tb, 1919. R. CRAWSHAW HOLT.

THE POSITION OF RADIOLOGY IN MEDICINE.

To the Editor of THE LANCET.

SIR,-I have read with much pleasure the annotation in
your issue of Oct. 25th on Dr. A. E. Barclay’s excellent
address on Radiology, and congratulate you on your long- I
overdue advocacy of proper status being accorded to !,
specialists in this most important branch of medical science 
and research. It has long been a wonder to me how men of
world-wide renown in this subject could submit to hold

positions on the honorary staffs of important hospitals with ’,
a status little better than a dispenser, while frequently men
on the medical and surgical sides, with half their attainments I
and hardly known outside their own hospital, hold status
infinitely above them. The radiologists are themselves, how-
ever, to blame, for as long as they submit they will be given
nothing better. It is the re-embodiment of the same old
snobbish idea which in former times made the physician look
down upon the surgeon that now makes both look askance at
the radiologist, and, as before, that idea is based on ignor-
ance, like most similar ideas. In the North we are more
advanced and more just in our appreciations. In my own

hospital, Bradford Royal Infirmary, after serving three years
on the assistant staff, I was made one of the honorary
physicians, and have now entered on my second term of ten
years as such. I enjoy the same rank as those on the full
medical and surgical staff, with all their privileges. I have
had assurance again and again that my findings and my
reports are valued by my colleagues.

Unlike Dr. Barclay, 1 rarely visit the operating theatre.
I lay little stress on radiograms as such, well knowing that
they can be properly interpreted only by the expert and by
the particular expert who knows the conditions under
which they have been taken. Many of the most important
circumstances, on which an opinion is frequently based,
cannot be shown on a one plane surface such as a radiogram.
Sometimes because they are mobile conditions observable in
the fluoroscope and cannot always be caught on a plate,
sometimes because the shadows can only be disentangled
and made understandable by stereoscopic plates viewed in a
Wheatstone stereoscope, &c. My findings are embodied in
,repo,rts aided by diagrams, and I check my own work by return
reports sent me from wards, operating theatres, and post-
mortem room. In both public and private practice 1 never
give a skiagram or print to a patient, and I now find that
medical men rarely wish them, much preferring my reports,
which they say they do understand, to radiograms and prints,
which they frankly tell me they do not understand. I
regard the radiogram, as my diagnostic instrument, on a par
with the stethoscope, ophthalmoscope, &c., which, of
course, I use like any other medical man if they help me to
clear up a doubtful radiological point. In short, I am a
medical man not a photographer. This point the Rip Van
Winkles of the War Office have not yet grasped. If they had
thousands of needless operations would have been avoided,
and many many lives would have been saved during the war.

On the therapeutic side of my department, where 8000
treatments are given yearly, no treatment is given but that
which is prescribed by me. I am always delighted to
cooperate with any of my colleagues, of course, but while
under treatment in my department the patients are my
patients, just as a case sent from a medical ward to a surgical
for operation becomes the patient of the surgeon for the time
being. Under such conditions as these a man can give of
his best, and, what is more important still, the best men can
be found to take up this most important work, which is only
yet in its infancy.-I am, Sir, yours faithfully,
Bradford, Oct. 31st, 1919. WILLIAM MITCHELL.

&OElig;DEMA OBSERVED IN A MONKEY.

To the Editor of THE LANCET.

SIR,-With reference to the paper by Dr. A. Harden and
Dr. S. S. Zilva in THE LANCET of Nov. lst on this subject, in
1905 and 1906, when investigating beri-beri, Dr. de Kort6
and I met with several monkeys suffering from considerable
oedema of the face and genitals, with anasmia and cachexia.
All the animals became very ill and died or were destroyed.
The facies bore a remarkable resemblance to that of advanced
Bright’s disease, but albumin was always absent from the
urine, and the condition simulated beri-beri in several
particulars. Two or three of the animals developed the
condition while under observation in the laboratory ; and
two, at an advanced stage, were obtained from a well-known
dealer. Post mortem little was to be found, but micro-

scopically the kidneys showed certain lesions. The observa-
tions were published in the British Medical Journal, 1907,
Vol. II., p. 201. The condition in our monkeys seems very
similar to, if not identical with, that occurring in Drs.
Harden and Zilva’s experimental animal. In the light of
recent work I think it probable that the condition of these
monkeys was due to some dietetic factor, but I doubt if it
were due to deficiency of fat or of fat-soluble A, for those
of our animals which developed the disease while under
observation were fed in the ordinary way-fruit, potato, and
boiled rice, with plenty of milk, &c.

I I am, Sir, yours faithfully,
King’s College, W.C., Nov. 1st, 1919. R. TANNER HEWLETT.

THE CONTROL OF VENEREAL DISEASE.
To the Editor of THE LANCET.

SIR,-Mr. E. B. Turner, chairman of the Medical Com-
mittee of the National Council for Combating Venereal
Disease, in his letter to you appearing in your issue of
Oct. 25th, makes two statements which cannot be permitted
to pass unchallenged. The first infers that Colonel L. W.
Harrison is opposed to immediate self-disinfection, which
has proved to be inefficient, and the second infers that there
are very small differences in the policy of the Society for the
Prevention of Venereal Disease and that of the National
Council for Combating Venereal Disease.

Immediately before the formation of the Venereal Pre-
vention Committee, which has now expanded into the Society
for the Prevention of Venereal Disease, I visited Edinburgh
and had the privilege of lunching with the President of the
College of Surgeons, the Dean of the Faculty, and the
professor of forensic medicine. These gentlemen stated
that some time previously Colonel Harrison had visited

Edinburgh and given a lecture on the subject of venereal
disease, and had brought forward most convincing statistics
to support his strong advocacy of immediate disinfection. I
received the definite impression that Colonel Harrison’s
lecture made them realise with extreme clearness the
grave danger of delay in the application of prophylactic
disinfection.
The National Council for Combating Venereal Disease

issued a leaflet giving Colonel Harrison as authority,
suggesting a method of early preventive treatment, and
stating that it should be carried out within an hour of
exposure. Colonel Harrison was, therefore, convinced that
immediate, rather than delayed disinfection was necessary
to prevent infection, and if his opinion has changed, his
conversion to delayed disinfection must be recent, and
perhaps due to a gradual assimilation of moral ideas since
he joined the Council of the N.O.C.V.D. Until, therefore,
Colonel Harrison definitely states that he has changed his


